U.S‘.'.‘“Je ariment of Labor - Form approved
Office ;f fabor—Management FORM LM 30 Office of Management

Westingion, DG 20210 LLABOR ORGANIZATION OFFICER AND No 12159160
EMPLOYEE REPORT s 11:30-200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciminal prosecution, fines, of civil penaities as provided by 29 1U.5.C 439 or 440.

For Official Use Only

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

' ‘f/ 2. Fiscal Year Covered From:

w/:/ /;i;o;):g Theough: if 2

3. Name and address of person filing. 4. Name, file number, and address of labor ocrganization.

Name "EDWARD I NATZIKE | veme TEAMSTER jLocAc 744/

Labor Crganization File Nurnber

P.Q, Box, Bldg., Room No., if any T RN R P.0. Box, Building and Room Number, if any o : L
Steet L0554 H0£LY'CJ@LLET*:-,; sret | Do 5 - ASHLAND AVE .
Gy LAKE ZORICH. - ey T CHICAGO. T
State g . 0 v o ZPCode+d 60047 !27] State 7 g ool o 4 ZIP Code + 4 @3}2‘:’9[}

5. Position in labor organization. £~ PRES f:[)'&'-u T

Enter appropriate data beldw If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econemic benefit of
moenetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

§. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: ;

P.Q. Box, Bidg., Room Ne,, if any .

7.b. Amount.
Street
City
Sete e 00 s e e Code va! T
Signature

15, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

é’a/w,@: Nt .

Form LM-30 (2063} Page 1 of 2

o] Boo - 194t

Telephone Number




Ty
?

Name of Person Filing /= [y (o) F)fe_,D NAT I<E File Number U-

8. Held an interest in or derived income or gconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a frust in which your labor erganization is interested.

§. Name and address of Business (inciuding trade name, if any). g. Business deals with:

Name! -

. : - W_ a. Labar Qrganization

X b. Trust

Trade Name, if any:

P.0. Box, Bldg., Raom No., ffany | _

c. Employer
Street !
ciy
State | . T uPCoderd
10. 1 9.b. of 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

TR : EMENT. BFOR AR~ FARE
Name | HEA L] H AND. WELFARE. FUnD: ?EiM&U&SC N;'\) i g’o A’ F'A KJE

H
ES

Trade Name, if any: _ Ll . R ;

-P.0. Box, Bldg., Room Na., ifany | g 2o I 3

steel. OO S ASHLAND AVE o ( ‘
11.b. Approximate dofiar value of such dealing. £ C?L[., "[' o

City CH’C’A GO o 12.a. Nature of interest held or income received.

State | T Lo 3 T zPcode+ 4 [G0Go - 200l |1

12.h. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. _
(including trade name, if any). LUMCH DO E‘Li't;J (E:. : THE I_f\i VESTMEJ\] T ¥
Name B L IANCE, BERNSTEIN T | peesEuTATION . SN

Trade Name, ifany: ’

P.O. Box, Bidg., Room No., if any !
sweet 1345 AVES
oy NEW YoRK -
state NEL Yool zpcode+s [0[05-0392| | B

i 14 h. Amount of payment. ;
43.n. Is the Business an Employer © or Cansultant X ? ’ 5 (f L Q0

F -30 (2003
orm LM-30 ( ) Page 2 of 2



Name of Person Filing ;= [} W) A e NATZRE File Number U-

5. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing 1o, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, o7
{2) any part of which cansists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labar Organization

Trade Name, if any: |
_ b. Trust
P.0. Box, Bldg., Room No., if any =
c. Employer

Street

City
State . oo . .. ZIPCodexs
10, If 9.b. or §.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

e BEER INBUSTRY PENSON FOnD | | FEMEVRSEMENST Fof Al - FARE

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany R4 2.0 |

Street | 300\3 FISH.L_H MbH A VE o

11.b. Approximate dollar value of such dealing. &{;E.wqmﬁ

cty (CHICAGD e om0 12,8, Nature of interest held or Income received,

State IL.. - . .1 ZIP Code + 4 ME,’?Z{;?;Z:ZE!

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). A

Name mn, m e N I

Trade Name, if any: » R ?
P.O. Box, Bidg., Ream No., if any M

sweet | o T

iy gmum.&. e : - ]

swe | aPCode+4 | R

— 14.h. Amount of payment. ; o

13.b. 1s the Business an Emgloyer @ . ar Consultant W ? z o

Farm LM-30 {204
" (2003 Page 2 0f 2




Name of Person Filng =Ny Ae.D NATL KiZ File Number U-

8. Held an interest in or derived income or economic benefit with monsetary value from a business (1} &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frors or selling or leasing diractly or indirectly to, or otherwise
dealing with your labor organizatian or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deats with:
Name';: o :

- .. a. Labar Organization
Trade Name, i any: | S

. . - . b. Trust
P.0. Box, Bldg., Room Na,, if any e 3 Lo o
i i ¢ Employer

Street |
City
State [ ol ZIPCode+4 |

10. If 9.b. or &.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name (B0 ET DRAN K TNDOSTRY. PENSION FUND

TradeName,ifany:? : Lo L

P.O. Box, Bldg., Room No., ifany ||l 2O1- - ' e

REIMBORSEMENT O£ Al - FARE

H

11.b. Approximate dallar value of such dealing.

GF 0

steet B0 S ASRLAMD AVE

cty ‘CHICAGD s oo T e s o Nature of interest held or income received.
State | L. .. ZIPCode + 4 L060T-LT gl ‘

12.0. Amaunt.

C. Received from any employer (other than an employer eovered under parts A and B above)
or from any jabor refations consultant to an employer any payment of money or other thing of value,

13.a. Narse and address of Employer or Labor Relatiens Consultant 14.2. Nature of payment.

{including trade name, if any).

P 3

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany

Street;

City
State 'ZPcodera o

- 14.b, Amount of payment. e
13.b. is the Business an Employer ; or Congultant © K |

Farm LM-30 (2003)
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